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ABSTRACT 
This study explored teachers and school staff’s perceptions of the impact of participation 
in a food-based social skills intervention for students with Autism Spectrum Disorder and 
behavioral challenges.  1st-5th grade students who received special education and related 
services and were placed in self-contained programs in a suburban school district in New 
Jersey were eligible to participate in the intervention. The intervention consisted of a 
food-based social skills intervention in which students prepared food ordered by staff 
members. The students’ job duties included taking orders over the phone and in person, 
preparing requested food items, taking payments and counting change, and providing 
customer service. Following the intervention, twenty teachers and staff members 
completed a survey regarding their perceptions of the program’s success. Nine teachers 
directly involved in the intervention answered four open-ended questions regarding their 
perceptions of the students’ improvements in specific areas.  Results indicated that 
teachers and staff members saw an increase in social skills, life skills, executive skills, 
academic skills, teamwork, and social awareness. The findings of this study indicate that 
students with significant needs who are provided direct intervention are able to show an 
increase in skills detrimental to their success academically and in their future careers.   
Keywords: social skills, self-contained, life skills, executive skills, academic skills 
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INCREASING SOCIAL SKILLS   
CHAPTER 1 
INTRODUCTION 
Overview 
Social skills are the specific behaviors used in social situations to produce 
desirable social outcomes (McFall, 1982). These skills are critical components of a 
child’s education, and deficits are best addressed as early as possible in school. Students 
with a lack of social skills are more likely to experience teacher and peer rejection (Crick, 
1996; Ialongo, Vaden-Kiernan, & Kellam, 1998; Patterson, Reid, & Dishion, 1992; 
Vitaro, Brendgren, Larose, & Tremblay, 2005), and are more at risk for negative life 
outcomes, such as gang involvement, juvenile delinquency, and long-term incarceration 
(Eddy, Reid, & Curry, 2002; Reid & Patterson, 1991). Social skills groups are designed 
to provide an opportunity for children with social challenges, regardless of their 
disability, to practice and improve their social skills in a safe, supportive and structured 
environment. A social skills group session typically includes a structured lesson on a 
specific skill, demonstration of the skill, role-playing with rehearsal/practice of the skill, 
discussion, and performance feedback. Social skills groups can occur in a variety of 
settings, including home, school, private therapy sessions, or through typical everyday 
activities. 
Research suggests that children with disabilities often require these interventions 
to learn to interact appropriately with peers and adults. The proper development of social 
skills leads to improved peer relationships, better problem-solving skills, overall effective 
communication with others, and a stronger ability to regulate emotions. Students with 
disabilities commonly engage in atypical behaviors, verbal and physical aggression, 
social skills acquisition and performance deficits that negatively influence both their
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 ability to successfully negotiate peer and adult relationships and their educational 
experience (Lane, Barton-Arwood, Nelson, & Wehby, 2008).   
Children with Autism Spectrum Disorders (ASD) experience challenges and 
impairments in the areas of communication, social functioning, and restricted, repetitive 
behaviors (American Psychiatric Association, 2000). Social skills instruction is often 
necessary for these children to encourage and teach appropriate social behavior. 
Implementing social skills throughout the school day allows children to learn appropriate 
social behaviors while engaging with their peers in their natural environment. While the 
implementation of social skills has shown to benefit children, the generalization of these 
skills has proven to be challenging. McIntosh and MacKay (2008), introduced a three-
part plan for generalization of social skills in different environments. They suggest 
implementing a brief lesson before instruction, using multisensory approaches during 
instruction, and reinforcing the skills taught after instruction to yield strong results. All 
three parts are essential for achieving regular use of these skills in different environments. 
Utilizing a child’s interest while implementing lessons is also particularly beneficial. 
According to brain research, the amygdala-hippocampal interactions has focused on how 
the amygdala can influence hippocampal-dependent, episodic memory for emotional 
stimuli, therefore, memories for meaningful events have a persistence and vividness that 
other memories seem to lack (Phelps, 2004). Therefore, targeting social skills 
interventions to a child’s interests will make it stick further in their brain, increasing the 
likelihood of them incorporating it to other aspects of their life.   
In addition to children with Autism, social and behavioral impairment has been 
documented in research conducted on students with Oppositional Defiant Disorder 
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(ODD) and other emotional or behavioral disabilities. Teachers reported that students 
with behavioral and emotional disabilities exhibited below average social skills, and 
above average problem behaviors (Lane et al., 2008). These children are also at a social 
disadvantage due to their disability. Supporting these students through different therapy 
modalities is an imperative part of their education and future outcomes. 
In order to support these students, multidisciplinary teams are essential. A 
multidisciplinary team is a group of health care and/or school professionals who are 
members of different disciplines. This team can consist of psychologists, social workers, 
psychiatrists, occupational therapists, speech therapists, and other support staff as 
necessary. The team members work together with the parents to create a comprehensive 
plan with measurable goals and objectives (Oommen et al., 2017).  
The multidisciplinary team also provides different therapies for the child with 
disabilities. Therapy is aimed at helping the child acquire functional skills in daily living, 
minimize the core features of their disability, and eliminate behaviors that are unhelpful 
or disruptive (Oommen et al., 2017). The plan should address multiple areas such as 
communication, social skills, behavior, daily living skills, and motor skills. Early and 
intensive treatment has been shown to be much more effective than treatment that is 
delayed. In order to determine whether an intervention is effective, the child's progress 
should be monitored and documented. Typically, the earlier a multidisciplinary team 
intervenes, the better the student outcomes are. Early intervention is key in increasing a 
child with disabilities progression of academic, language and social skills (Oommen, et 
al., 2017).  
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Children who have peers and teachers who believe that they are skilled socially 
are more popular and are better liked by their peers, have more central positions in their 
social groups, and have more reciprocal friendships than children who have peers and 
teachers who believe they possess lesser degrees of social skills (Yalmanchili, 2015). 
They are also sought out more in groups and afterschool activities. Furthermore, higher 
social skills lead to an increase in friends and academic performance, which significantly 
increases internalizing symptoms (Yalamanchili, 2015).  
The Café  
The Café is a food-based service that began on February 8, 2018 in a suburban 
elementary school in New Jersey.  Middle school teachers and staff from the Autism and 
Behavior Disability programs first identified the need for increased social skills, life 
skills, and independence in students transitioning to secondary programs.  They began the 
Café after receiving external grant support that covered the cost of the food sold each 
week and supplies needed to take and complete orders. This program is designed to 
increase life skills, social skills, independence, academic skills, and preparing first 
through fifth grade students for the transition to middle school. The program participants 
consist of eight fourth and fifth grade students in the self-contained Autism program, four 
first, second and third grade students in the behavioral disability program (grade K-3), 
and five fourth and fifth grade students in the behavioral disability program (grade 4-5). 
There are three total classes that participate and a total of seventeen students.  
The students who work in the Café are required to create order forms, answer 
phones and take accurate orders, prepare requested foods, accept money and return 
accurate change (without a cash register), and deliver the food to the classrooms. The 
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students also facilitate announcements over the school intercom to encourage staff 
members to place orders.  Additionally, the students track inventory and create orders for 
supply replenishment. Future goals are to bring the children into the community to 
purchase the supplies with the support of adults.  
Daily job duties are broken up by students’ individual ability levels, verbal and 
non-verbal abilities, strengths, IEP goals, and areas of need. Children are encouraged to 
work in settings outside of their comfort zones and their jobs are monitored and changed 
weekly to determine the best fit for them. Each of these activities is designed to build 
upon their current skills and expose them to new skills for future development.  
The current study seeks to examine the outcomes of participation in this program 
in order to determine whether an intervention of this nature can improve social skills in 
students enrolled in behavioral disability and Autism self-contained programs. 
Specifically, it is hypothesized that the students who participated in the Café will 
demonstrate greater levels of executive skills, peer socialization, academic skills, and 
social/emotional skills, as measured by questionnaires and interviews with staff members 
directly involved in the intervention, and staff members who view the students from an 
outside perspective.   
Statement of the Problem 
Children with significant disabilities participating in self-contained programs tend 
to demonstrate challenges in the area of life skills, social skills, independence, academic 
skills, self-regulation, and executive functioning, in addition to other areas necessary for 
functioning as independent adults. These same students have limited interactions with 
typically developing peers and exposure to mainstream events. Furthermore, even with 
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the limited exposure, they are unable to benefit as non-disabled peers are because of their 
decreased social awareness. School Psychologists work with families to create 
opportunities for social skills intervention during and outside of the school day. While 
many different social skills programs exist, the need to target skills that can be 
generalized into adulthood is crucial. As reported by staff members in secondary 
programs, “students are coming into middle school unprepared to handle the rigorous 
curriculum. Programs should begin at the primary level to build the foundational skills 
that can be built upon in middle school, junior high, and high school.”  
Purpose of the Study 
The purpose of this study was to extend previous research on social skills 
modalities for children on the Autism Spectrum as well as children with emotional and 
behavioral challenges. Specifically, the primary purpose is to examine the effectiveness 
of a food-based social skills intervention held in a suburban elementary school in New 
Jersey. An advantage of the food-based modality is that it teaches children the benefits of 
cooking and healthy eating while targeting not only social skills, but life skills, executive 
skills and academic skills as well. This intervention also uses the innate need for food to 
survive.  
Understanding the impact that programs such as this one has on children will aid 
school staff and administrators in developing and supporting interventions that are 
acceptable to both teachers and the students themselves.  This is a critical component of 
all interventions.  While there is an overall impression that the Café is a “fun 
intervention,” determination of the actual effectiveness is necessary to advocate for its 
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continued use.  The current study was an attempt to begin the inquiry into the success of 
the Café by ascertaining teacher and staff perceptions of the program. 
In order to begin the evaluation of the program, the current study sought to 
determine whether teachers’ saw an increase in social, academic, and executive 
functioning skills as a result of students’ participation in the program.  In addition, 
information was gathered to determine whether the program should be adjusted to better 
meet the needs of the students.  
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CHAPTER 2 
LITERATURE REVIEW 
This review of literature begins by presenting background information pertaining 
to children with Autism, and children with behavioral health challenges, followed by a 
discussion of interventions used in treatment.  
Introduction 
Autism is a pervasive neuro-developmental condition which may affect the way a 
person communicates and interacts with the world around them. Everyone on the Autism 
Spectrum is widely different and differ in their individual strengths and weaknesses. 
Typically, people with Autism demonstrate difficulty understanding social cues, social 
interaction, and social behavior. They have challenges engaging with the people around 
them. Due to these social and communicative deficits, interventions targeting social skills 
have been proven to have great benefits for those with autism (National Institute of 
Neurological Disorders and Stroke, 2019).  
Research suggests that children with disabilities often require social skills 
interventions to learn to interact appropriately with peers and adults. The proper 
development of social skills leads to improved peer relationships, better problem-solving 
skills, overall effective communication with others, and a stronger ability to regulate 
emotions. Students with emotional and behavioral disorders commonly engage in 
behaviors and verbal and physical aggression, in addition to displaying delayed social 
skills acquisition and performance deficits that negatively influence both their ability to 
successfully negotiate peer and adult relationships and their educational experience (Lane 
et al., 2008). The current study seeks to add to the body of research on interventions to 
promote life skills for children with disabilities. A review by Farmer, Touchton-Leonard, 
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and Ross (2018), suggests that cooking interventions may positively influence 
psychosocial outcomes, although this evidence is preliminary and limited. A gap exists in 
the utilization of cooking to increase skills often underdeveloped with children with 
disabilities. This dissertation will aim to contribute to the research base in attempts to 
prove the benefits of cooking with children to exhibit strong social and emotional 
outcomes.  
The current study will examine a therapeutic, classroom-based program 
implemented in a suburban school district in New Jersey, aimed to increase social, 
academic, social emotional, and executive functioning skills in children with Autism and 
social/emotional challenges. This program provides students with disabilities a structured 
weekly program where they can mimic the day-to-day tasks of a restaurant. The children 
have assigned jobs including making coffee, preparing bagels, preparing baked goods, 
taking orders, explaining menu items to customers, creating order forms, accepting and 
counting change, providing receipts, and interacting positively with customers. These 
students also take delivery orders and deliver food to classrooms. The Café is a unique 
way for students to apply learned skills, authentically acquire new skills, work 
cooperatively and boost confidence within the context of real life situations. It follows the 
school philosophy of making children “future ready.” Staff members donate homemade 
goods for the students to prep and serve each week. The students practice reading 
comprehension and following directions when reading an order and preparing it correctly. 
They are constantly practicing teamwork and communication skills when taking orders, 
creating them with the other students, and serving the orders to staff members. Through 
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working with different ability level classrooms, the awareness of each person possessing 
unique abilities is being developed. Students are valuing and learning from one another.  
The Café is run in two behavior disabilities classrooms and two Autism 
classrooms. It is open every Thursday from 9:30-11:30 a.m. The students serve coffee, 
bagels, snacks, and water to staff members. The students’ jobs are rotated each week so 
each student experiences each job title. Students of all vocal abilities have the opportunity 
to communicate with other peers and adults in the school by speaking in full sentences, 
using their iPads, and even using sign language. This creates tons of opportunities for 
natural language exposure, development, and generalization of skills taught in the 
classroom. The students are learning that each job is important and that working as a 
team is crucial in producing quality orders, service, and keeping the customers coming 
back. Students learn how to work together with all peers and adults and utilize effective 
communication, which are all skills that are difficult for children with disabilities. While 
some of the money earned is utilized for replenishing stock, the remainder of the money 
is put into creating fun events for the children in the classroom.  
The following pages will provide an overview of Autism, some of the challenges 
children with Autism experience, the relationship between Autism and Executive 
Functioning, the connection between the Social Cognition theory and how people acquire 
and maintain behavior, prior research on the therapeutic value of cooking, and finally 
research on healthy diets and the impact eating has on children’s functioning.  
Autism Spectrum Disorder (ASD) 
Autism Spectrum Disorders (ASDs) are a group of pervasive developmental 
disorders characterized by impairments in social interaction and communication, and the 
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presence of stereotyped behaviors and restricted interests (American Psychiatric 
Association, 2000). Evidence suggests that Autism is a diverse condition with a strong 
genetic basis. Before 3 years of age, a variety of substantial deficits are present. These 
deficits are in communication, social functioning, as well as restrictive, repetitive and 
stereotyped behaviors, interests and activities (Volker & Lopata, 2008). Although there is 
strong evidence that often correlates Autism with a genetic basis, the exact extent in 
which genetics factors still cannot be determined. Most cases of Autism appear to be 
caused by a combination of Autism risk genes and environmental factors influencing 
early brain development. The current occurrence rate for children classified with Autism 
is increasing rising. According to National Health Statistic Reports (2013), between 
2007- 2012 the prevalence estimate for parent-reported ASD diagnoses among U.S. 
children aged 6-17 increased significantly from 1.16% to 2.00% (Blumberg, Bramlett, 
Kogan, Schieve, Jones & Lu, 2013). Autism is also 3 times more prevalent in males than 
females. Currently, there is no known cure for Autism but research suggests that 
cognitive and behavior interventions can aid individuals in improving symptoms (Luna, 
Doll, Hegedus, Minshew, & Sweeney, 2008. 
Children and adults with Autism Spectrum Disorders (ASD) vary in their 
individual symptoms and presentation. ASD is marked by impairments in social 
interactions and communication and restrictive and repetitive behavior (Radley, Mchugh, 
Taber, Battaglia, & Ford, 2015). Some typical social problems include, but are not 
limited to: initiating and maintaining eye contact, conversations, and reciprocal social 
behavior. These same children often have exceptional abilities in other areas, such as 
academics, memory, and following routine. Findings indicate that social skills are 
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addressed in 80% of IEPs for children with ASD (Ruble, McGrew, Dalrymple, & Jung, 
2010). Families of children with Autism are persistently seeking out interventions that 
can help their child thrive in social settings.  
Autism and Sensory Processing 
People with Autism Spectrum Disorder often display unusual responses to 
sensory input including hypersensitivity to auditory, visual and perceptible stimuli along 
with higher prevalence of sensory abnormalities (Wiggins, Robins, Bakeman & 
Adamson, 2009). This study investigated sensory profiles in children with ASD. Subjects 
included children, 4 years old or younger, which were referred for an ASD assessment 
within a year of initial data collection. Data collection procedures involved completion of 
the Short Sensory Profile (SSP), the Battelle Developmental Inventory and the Autism 
Diagnostic Observation Schedule (ADOS). The ADOS is a play-based observation that 
measures four domains including communication, socialization, play and stereotyped 
interests and behaviors. The Short Sensory Profile is a questionnaire completed by the 
child’s primary caregiver that measures various sensory impairments. These impairments 
include movement sensitivity, seeking sensations, auditory filtering, low energy levels, 
visual/auditory sensitivity and taste/smell sensitivity. Lastly, the Battelle Developmental 
Inventory measures mental age through assessing areas of adaptive behavior, motor 
development, communication, and cognitive functioning. All of these measures provide 
extensive data and results related to the participants and hypotheses being investigated 
(Wiggins, Robins, Bakeman, & Adamson, 2009). The results of this study indicate that 
children with ASD experience difficulties with auditory filtering and taste/smell 
sensitivities in comparison to children with other developmental delays. The sensory 
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scores are in agreement with the hypothesis that children with ASD display more sensory 
symptoms related to stereotyped behaviors differing from children with other 
developmental disorders. In summary, the results in this study emphasized that sensory 
abnormalities are primary symptoms observed in children with ASD and should be 
included in diagnostic criteria (Wiggins, Robins, Bakeman, & Adamson, 2009). A 
cooking intervention is aimed at targeting these students’ sensitivities to broaden their 
ability to explore more nutritious foods.  
In recent years interest has peaked in sensory processing of children with ASD. 
Children with Autism display many behaviors associated with sensory sensitivity such as 
covering ears to loud sounds. Another is sensory under-responsivity like failure to orient 
to name or react to pain. This study examined patterns of sensory processing in 54 
autistic children and their association with adaptive behavior. The instruments that were 
used included the Short Sensory Profile (SSP), a parent questionnaire designed to 
measure behaviors associated with sensory processing, and the Vineland Adaptive 
Behavior Scales (VABS), a semi-structured interview administered to caregivers to 
assess the development and application of abilities required for the attainment of personal 
independence and social competence. The results showed significant differences in 
sensory processing in comparison to their peers. A majority of participants displayed 
definite differences in under responsiveness/seeks sensation and auditory filtering 
domains. The results also confirmed the existence of three district sensory processing 
subtypes in children with Autism. These subtypes include sensory-based inattentive 
seeking, sensory modulation with movement sensitivity, and sensory modulation with 
taste/smell sensitivity. The results of this study suggest that the sensory domains of 
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auditory filtering, taste/smell sensitivity and low energy/weak may be of particular 
interest in understanding the sensory processing of children with Autism. Lastly, the 
results found that patterns of sensory processing dysfunction were strongly associated 
with some clinical features of Autism (Lane, Young Baker, & Angley, 2010). These 
finding support the continued use of sensory-based interventions in the remediation of 
communication as well as behavioral difficulties in Autism. The different sensory 
subtypes also provide insight for clinicians allowing them instruments to provide 
effective interventions. Utilizing a group cooking method seeks to provide children a 
supportive setting to learn new skills and expand their sensory profile while engaging in 
social interactions with peers.  
Children with Autism have attention deficits that affect many areas such as 
communication, social relatedness and restricted and repetitive behaviors in interests 
(Patten & Watson, 2011). Attention is critical for learning and the purpose of this study 
was to provide clinicians with descriptive features of attention characteristics in children 
with Autism in order to provide insight to develop appropriate interventions and 
improvements. Children with Autism as early as 8-10 months old have impairments in 
orienting attention. This can be described as a gaze shift or head turn towards a stimulus. 
They also have difficulties sustaining attention as well as shifting attention. Research also 
shows that children with Autism have impairments in attention related to social stimuli. 
Children spend less time looking at people and more time looking at objects. As early as 
infancy they have a decreased ability to orient to environmental stimuli. Patten and 
Watson (2011) found that both naturalistic intervention strategies as well as applied 
behavioral strategies can effectively improve attention skills with children with Autism.  
INCREASING SOCIAL SKILLS  15 
Autism and Executive Function 
 Individuals with Autism experience executive dysfunction causing impairments 
in working memory, attention, planning and inhibition, observed in both childhood and 
adulthood (Luna et al., 2007). Although there is no clear evidence defining the age that 
executive function begins or if developmental stages of expression are affected. Luna et 
al. (2007) examines important aspects of cognitive functions related to behavior including 
speed processing, working memory, and response inhibition. This study investigates and 
explains data corresponding to the development of cognitive abilities from childhood 
through early adulthood (Luna et al., 2007). Participants were presented with three 
different tasks while seated in a dark black room. The first task, the Visually-Guided 
Saccade Task, measures basic sensorimotor processes, speed of visual information and 
basic attention skills. The next task, Antisaccade Task, measured voluntary response 
inhibition through target and peripheral tasks where eye movement is measured. The final 
task, the Oculomotor Delayed Response Task, measured spatial working memory. Eye 
movement was analyzed by utilizing the recordings from the electro-oculography 
recordings. The results were as follows: individuals with Autism took longer to initiate 
responses guided by internal representations. This shows that although speed of 
information processing appears intact in tasks with low cognitive demand, it is impaired 
with higher cognitive demands showing slower processing speed related to executive 
impairment. The response inhibition task showed impaired voluntary response inhibition. 
It indicated that individuals with Autism have a basic deficit throughout development and 
never reaches ranges of normally developing individuals. The final result in this study 
confirms spatial-working memory impairments with maintaining and retrieving 
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information that is seen throughout the development stages of individuals with Autism. 
Data collected about ASD developmental impairments in working memory and response 
inhibition confirm impairments in cognition, particularly relating to executive function 
(Luna et al., 2007). Executive function includes components such as working memory, 
inhibition, shifting set, impulse control and planning (Hill, 2004). The impairments of 
executive functions have been associated with frontal lobe damage, specifically on the 
prefrontal cortex. This article reviews studies related to various aspects of executive 
function observed in individuals with Autism. One of the deficits includes planning, 
which is described as a “complex, dynamic operation in which a sequence of planned 
actions must be constantly monitored, re-evaluated, and updated” (Hill, 2004, p. 376). 
Deficits with planning are found because it is a complex operation requiring the process 
of changes within a specific situation. Instruments used to assess planning implications in 
Autism include the Tower or Hanoi or Tower of London.  Both require participants to 
alter a prearranged disk sequence to three different pegs to make a goal defined by the 
examiner. In relation to an age-matched clinical control group of participants with 
developmental disorders, children and adolescents with Autism have been found to be 
impaired. The Wisconsin Card Sorting Task is also administered to measure set shifting. 
In this task individuals sort cards in one of the following categories:  shape, number, and 
color (Hill, 2004). Autistic children and adolescents are highly perseverative in their 
response to this task. They have difficulty in shifting to the second rule. This provides 
evidence that preservation is related to the impairment in mental flexibility seen in 
autistic individuals. The Stroop task, which consists of the color and work interference 
task, is a classic example of a task used to assess inhibition. The evidence based upon the 
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use of the Stroop task suggest that autistic individuals show similar interference as 
compared to normal control groups. Further investigation shows that children and 
adolescents diagnosed with Autism show difficulties in the capacity to generate novel 
ideas and behaviors spontaneously. Generativity studies suggest further investigation in 
Autism that may lead to explanations of regulation, modified behavior, and ability to 
control, regulate, and modify behavior in all areas of functioning (Hill, 2004). Finally, 
individuals with Autism have shown deficits in the ability to monitor and correct actions 
or thoughts. Motor estimation, used as a measure to examine self-monitoring, has 
suggested deficits in self-monitoring. Evidence concerning impairments in self-
monitoring in autistic individuals is mixed so further detailed, theory-driven studies are 
needed (Hill, 2004).  
The rates of children diagnosed with Autism Spectrum Disorders are increasing 
and these studies are imperative in order to create effective interventions and develop 
treatment strategies to remedy impairments. These studies have provided findings that aid 
in understanding cognitive functions in Autism. Although causes of Autism still remain 
unclear, continuing research and studies will offer insight to controversial issues 
regarding Autism. Children appear to benefit from interventions regardless of whether it 
is implemented by therapists, parents or peers (Patten & Watson, 2011). By continuing to 
research the effects of Autism, further knowledge will be obtained and effective 
interventions can be implemented by those surrounding individuals with Autism. 
Different modalities may be utilized to ensure the targeting of the most important skills 
required for living an independent life.  
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Life Skills 
In addition to social skills, life skills are an important component of a child’s 
education. Life skills are simply referred to as skills that are necessary for everyday life. 
Typically developing children are given exposure to life skills in a variety ways (i.e., 
through daily chores, observations of family members, general education curriculum, and 
explicit teaching). However, based on personal experience and observation, many 
individuals with Autism Spectrum Disorders exhibit impairments in these everyday 
skills. Children with Autism and behavioral disabilities are often placed in alternate 
settings throughout their education (i.e., self-contained classrooms and resource rooms). 
This limits the exposure to the everyday curriculum and experiences typical children are 
exposed to, thus lowering their adaptive behaviors.  
Adaptive behavior encompasses daily activities important to functional 
independence, including communication, social, and daily living skills (DLS). Adaptive 
behavior is defined by typical performance, rather than ability (Sparrow et al., 2005). An 
individual can have low adaptive behavior and typical cognitive ability, making it 
necessary to separately address adaptive skills in interventions for individuals with 
Autism Spectrum Disorder (Klin et al., 2007). DLS, such as personal hygiene, meal 
preparation, and money and time management, are important to living independently and 
obtaining employment. Increased understanding of trajectories of DLS and predictors of 
outcomes in this area can provide insights into intervention targets that will help to 
promote functional independence in adults with ASD (Bal, Kim, Cheong, & Lord, 2015). 
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Social Cognition Theory 
Social Cognition Theory was developed in the 1960’s by Albert Bandura. It began 
as the Social Learning Theory and developed into the Social Cognition Theory. The 
Social Cognition Theory suggests that learning occurs in social context with a dynamic 
and reciprocal interaction of the person, environment, and behavior. It considers the 
unique way that people acquire and maintain behavior, while also considering the social 
environment.  Humans learn through repeated experience, whether positive or negative. 
Past experiences factor into whether a behavior or action will reoccur in the future. When 
examining cooking interventions, it is important to note the connection between Social 
Cognition Theory and the overall purpose of the intervention. While not all children are 
biologically interested in cooking, humans, disabilities or non, are influenced by the 
social aspect of behavior. Utilizing the approach of positive behavior reinforcement, 
humans are able to positively encourage children to engage in behaviors deemed socially 
appropriate by reinforcement. Based on personal experience and observation, when 
children are gaining positive experiences through cooking, the likelihood of them 
engaging in it again is higher. Infusing the process with cooking as a social intervention 
will increase the likelihood the child will engage in a social interaction again.  
A study by Muzaffar, Metcalfe, and Fiese (2018), conducted a narrative review to 
critically evaluate culinary skill interventions for children 5-12 years old in schools to 
identify specific programs and programmatic factors associated with improvement in the 
quality of diet, body mass index (BMI), and positive changes in psychosocial variables. 
The target population included children and early adolescents in schools. The 
methodology primarily included cooking classes combined with nutrition education 
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lessons, parent and community components, gardening classes, tasting sessions, school 
lunchroom components, trips to a farmer’s market, or visits to a restaurant. Outcome 
qualitative evaluations of the programs indicated positive findings in terms of program 
appeal and improvement in cooking skills and healthy eating. Quantitative analysis 
indicated improvement in food preferences, cooking skills, cooking self-efficacy, cooking 
behavioral interventions, food-preparation frequency, knowledge, healthy dietary intake, 
BMI, and blood pressure.  The findings of the review support a positive relationship 
between culinary interventions with children in schools and improvement in cooking 
skills, consumption of a healthy diet, and positive changes in human assessments. The 
integration with the academic curriculum and school lunch program may be potential 
avenues to explore for improving the longevity and success of the cooking programs. The 
implementation of a food based service that emphasizes an approach to cooking, healthy 
eating, and food preparation for others emphasize the theory of Social Cognition while 
attempting to further develop children’s social, life, and academic skills.  
Importance of Life Skills 
In 2018, the Center for Disease Control (CDC) determined that approximately 1 
in 59 children are diagnosed with an Autism Spectrum Disorder (Autism Speaks, 2019). 
More specifically, 1 in 37 boys are diagnosed with Autism Spectrum Disorders and 1 in 
151 girls are diagnosed. Additionally, 31% of children with Autism Spectrum Disorders 
have an intellectual disability (IQ under 70), 25% have an IQ between 71 and 85, and 
44% have IQ scores in the average range (Autism Speaks, 2019). Typically, children with 
Autism Spectrum Disorders are at a higher risk for decreased socialization, 
communication, and overall adaptive skills. According to Autism Speaks, early 
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intervention can improve learning, communication and social skills, as well as underlying 
brain development. Applied Behavior Analysis (ABA) and therapies based on its’ 
principles are most researched and commonly used behavioral interventions for Autism.  
Furthermore, Autism affects the entire body. Children with Autism are nearly 
eight times more likely to suffer from one or more chronic gastrointestinal disorders than 
other children. Autism-associated health problems extend across the life span – from 
young children to senior citizens. Nearly a third (32 percent) of 2 to 5-year-olds with 
Autism are overweight and 16 percent are obese. By contrast, less than a quarter (23 
percent) of 2 to 5-year-olds in the general population are overweight and only 10 percent 
are medically obese (Autism Speaks, 2019).  
As discussed throughout the research, early intervention is key for children with 
disabilities, specifically Autism and behavioral and emotional challenges. More than half 
of young adults with Autism remain unemployed and unenrolled in higher education in 
the two years after high school. This is a lower rate than that of young adults in other 
disability categories, including learning disabilities, intellectual disability or speech-
language impairment (Autism Speaks, 2019). There is an increasing need for children on 
the spectrum to receive job training and gain employment skills prior to high school. Half 
of a child’s high school education encompasses work study. If children are not taught 
these skills over the course of their education, they are at a larger disadvantage to other 
children in the job market.  
Of the nearly 18,000 people with Autism who used state-funded vocational 
rehabilitation programs in 2014, only 60 percent left the program with a job. Of these, 80 
percent worked part-time at a median weekly rate of $160, putting them well below the 
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poverty level (Autism Speaks, 2019). Additionally, nearly half of 25-year-olds with 
Autism have never held a paying job. Research indicates that job activities that encourage 
independence reduce Autism symptoms and increase daily living skills (Autism Speaks, 
2019).  
From personal experience and observation, training children as early as possible 
for adulthood is beneficial for children with Autism. Ultimately, the goal of schools and 
families of children with Autism is for the child to live an independent life. Teaching 
skills that engage children in activities that train them for future employment is crucial to 
increase the likelihood of obtaining a job after high school. Large corporations such as 
Microsoft, Freddie Mac, Ford, Ernst and Young, Walgreens, Home Depot, CVS, 
ShopRite, Wawa, and AMC are all Autism friendly employers. While landing a job with 
these employers may be more difficult than smaller corporations, the right training and 
support through childhood increase the likelihood. Smaller businesses and small-town 
communities also hire adults with Autism to either bus tables, serve food, cook and 
prepare foods, take orders, and so much more. Teaching these children skills necessary to 
succeed in the future is crucial to life-long positive outcomes.  
Therapeutic Value of Cooking 
In the fields of occupational and rehabilitation therapy, research on cooking 
interventions has focused on cooking as a tool for cognitive and physical evaluation and 
development. Cooking is used because it is a familiar task of daily living, uses physical 
engagement, and involves executive function utilization (Godbout, Grenier, Braun, & 
Gagnon, 2005). Many children with Autism and emotional challenges undergo 
occupational therapy as part of their program. Research suggests that children with 
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disabilities are more likely to eat faster, non-nutritious food items more often than 
typically developing children. Teaching children about nutrition is beneficial, however, 
engaging them in the act of healthier cooking has a stronger outcome.  
A province-wide survey of Grade 5 students in Alberta suggests the best way to 
get children to eat healthier foods, and enjoy them, is to have them help with meal 
preparation. The study involved a survey of students in 151 schools across Alberta to 
learn about kids' experiences with cooking and food choices. Yen Li Chu stated, "Kids 
who like fruits and vegetables more tend to eat them more frequently and have better 
diets," a post-doctoral fellow in the School of Public Health. "These data show that 
encouraging kids to get involved in meal preparation could be an effective health 
promotion strategy for schools and parents, (University of Alberta, 2012, p. 1)" Nearly 
one-third of children reported helping with meal prep at least once a day; another one-
third said they helped one to three times a week. A quarter of children helped once a 
month, and 12.4 percent avoided the kitchen completely. In general, children preferred 
fruits to veggies, but children who helped with cooking showed a greater preference for 
both. Vegetable preference was also 10 percent higher among children who helped cook 
(Chu, Farmer, Fung Kuhle, Storey, & Veugelers, 2012). The data also showed that kids 
who did meal prep and cooking were more confident about the importance of making 
healthier food choices. Chu et al. (2012, p.1) also reported that schools have a strong 
opportunity to get involved.  "You can go into schools and have cooking classes and 
cooking clubs to help them boost their fruit and vegetable intake and make healthier 
choices," she said. Implementing a school program where children can engage in cooking 
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is extremely beneficial in giving children exposure to the process of cooking while 
engaging them in a fun activity to share with peers.  
Research studies by Haley and McKay (2004) reported that participation in 
baking sessions led to improved self-esteem, primarily as a result of increased 
concentration, coordination, and confidence. Participants reported that producing a 
product they could keep or give away to others was beneficial and rewarding. The present 
study will evaluate students’ perception of themselves and their impact in the school 
environment. A study by Hill et al. (2007) indicates that participants regard a therapeutic 
cooking group as a valuable treatment modality that effectively combines functional 
activities with socialization to decrease burn related anxiety and increase motion in a 
supportive environment for patients with burns. The population studied in the current 
research demonstrates symptoms of anxiety most of the time.  
Lifelong Eating Habits Start Young 
Eating behaviors evolve during the first years of life; children learn what, when, 
and how much to eat through direct experiences with food and by observing the eating 
behaviors of others (Birch, Savage & Ventura, 2007. Many families with pickier eaters 
are more likely to feed children based on necessity of them consuming unhealthy foods 
rather none at all. The transition into late childhood and adolescence is also characterized 
by undesirable changes in eating behaviors such as increased consumption of sugar 
sweetened beverages, calorie-dense, nutrient poor snacks, and food away from home such 
as fast food. There is also a decline in the consumption of milk and other nutrient-dense 
foods. Adolescents and teenagers also tend to change, as teenagers are more likely to skip 
breakfast and less likely to participate in family dinners as social events and awareness 
INCREASING SOCIAL SKILLS  25 
increase. All of these trends are associated with decreased diet quality and may partially 
explain the fact that most adolescents are failing to meet the majority of dietary 
recommendations (Birch, Savage & Ventura, 2009).  
A 2005 pilot study cited by Action for Healthy Kids of 84 sixth-graders in Tulare 
County, California, who participated in Eat Fit, a nutrition education program designed to 
increase students’ consumption of healthy morning meals and iron-rich food (while also 
promoting physical activity), showed that teaching children about healthier eating early 
on can work. Researchers found that during a five-week intervention period, when 
students received nine Eat Fit lessons, their scores were statistically higher in listening 
and speaking, mathematical reasoning and algebra functions (as measured by their 
standardized test performance) than during a five-week control period, when they 
received their usual classroom education. Therefore, a program which taught students 
about the importance of nutrition had the additional benefit of improving their math and 
English skills (Satcher & Bisceglie, n.d.)  The premise behind teaching children to cook 
at young ages will incorporate healthier options into their life style. The Café not only 
infuses the ideas around healthy and mindful cooking, but it also is aimed to increase 
academic skills through real-life experiences. Prior research has indicated that children 
who are engaged in the process of cooking are more likely to make healthier choices over 
the long term (Gorski & Roberto, 2015). Incorporating better lifestyle choices as early on 
as possible becomes a part of their routine. When looking at the Autism population, 
routine and consistency is key in successful outcomes, therefore engaging them in a 
process that can be comforting to them can change the way they view and consume food.  
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 According to Laugeson et al. (2012), there is a lack of parent involvement in 
social skills interventions. Many of these interventions are often put on the school to 
continue and are often not generalized into the home. Future research will create a parent 
led cooking program to emphasize the skills taught in the school. The program will have 
the child and parent shop for healthy options together, cook the foods together, then 
reflect on the benefits of the foods chosen at dinner time. Gaining a stronger 
understanding of the specific health benefits each ingredient provides increases the 
likelihood of the incorporation of it in the future, regardless of the price and accessibility. 
Children from poorer socioeconomic cultures are less likely to purchase healthier foods, 
however, building a diet based off of healthier options will allow the family to experience 
the physical, mental, and social benefits of food. Several recent reviews summarizing the 
effectiveness of school-based nutrition interventions show some success has been 
achieved in changing eating behavior, but less success has been achieved in changing 
indicators of obesity (Birch, Savage & Ventura, 2009). A study examining the 
effectiveness of Canadian school-based programs indicates that rates of being overweight 
are significantly lower among students participating in the Annapolis Valley Health 
Promoting Schools Project than among students from schools without a nutrition program 
(Birch, Savage & Ventura, 2009).  
A study conducted by Hill, Zuckerman and Fombonne (2015), discusses how 
children with Autism Spectrum Disorders (ASDs) may be at an elevated risk for 
unhealthy weight. Although many risk factors for unhealthy weight are probably the 
same in children with ASDs as in the general pediatric population, children with ASDs 
may be vulnerable to additional risks. For example, problematic eating behaviors such as 
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food selectivity are common among children with ASDs, which tends to coincide with 
preferences for a narrow range of low-nutrition, energy-dense foods and rejection of 
fruits, vegetables, and whole grains. Children with ASDs also spend more time in 
sedentary activities and have less regular physical activity. In addition, children with 
ASDs often take psychotropic medications, many of which can cause weight gain 
(Rasmussen, et al., 2018).  
Eating behavior and food selection is a complex trait with both genetic and 
environmental influences. Children with disabilities, specifically ASDs are at a higher 
risk than typical children to have a selective palate, refuse nutritious foods, and be more 
susceptible to unhealthy eating patterns. A study by the University of Washington Health 
Sciences (2017) found that people who cook at home more often, rather than eating out, 
tend to have healthier overall diets without higher food expenses. Lack of time often 
prevents people from preparing their own nutritious meals. People with larger households 
and more children were more likely to cook at home. When examining the special needs 
population, the demand at home is high. Parents are stressed with their daily routines in 
addition to attempting to raise healthy children. These children require more planning and 
utilization of strategies to successfully make it through the day without incident. Many 
children with ASDs and other emotional and behavioral challenges have difficulty getting 
ready which makes nutritious meal prepping more difficult. Engaging in cooking during 
family time engages the child in not only a skill that will gain them independence for the 
future but will build the social interaction in a comfortable atmosphere.  
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Evidence-Based Instruction 
 The list of evidence-based interventions is extensive when reviewing the literature 
of self-contained programs. While the literature is extensive, the majority of intervention 
strategies are considered, “direct teaching techniques,” rather than naturalistic teaching. 
The need for more naturalistic teaching interventions is pertinent at this time. While 
direct teaching provides students with explicit approaches, it is more teacher-directed 
rather than student directed. The need for more student led and/or collaborative 
approaches to teach students with disabilities skills is important (How is Naturalistic 
Teaching Used in ABA, n.d.).  
 Naturalistic teaching is an approach which incorporates many of the beneficial 
insights on Applied Behavioral Analysis (ABA) and takes into account the students’ 
individual needs and their experiences. This approach is used often with children who 
experience Autism Spectrum Disorders. It encourages students to learn skills that can be 
applied globally. It moves away from rote memorization and instead focuses on a holistic 
generalizable approach. Some examples of naturalistic teaching include adding a 
task/lesson to a child’s daily routine, teaching children through real-life experiences, and 
connecting everyday tasks to lessons. It encourages a relaxed situational application that 
helps children make their own unique connections (How is Naturalistic Teaching Used in 
ABA, n.d.).  
 Naturalistic Developmental Behavioral Interventions (NDBI) are implemented in 
natural settings, involve shared control between child and therapist, and utilize natural 
contingencies, and use a variety of behavioral strategies to teach developmentally 
appropriate and prerequisite skills (Schreibman et al., 2015). Children with Autism 
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Spectrum Disorders are specifically vulnerable to decreased skills in some areas 
compared to their peers. Typical intervention approaches are not always beneficial for 
these students. Utilizing naturalistic teaching provides a different method for engaging 
students. With children being diagnosed much earlier with disabilities, naturalistic 
teaching as well as other interventions can be implemented as a preventative approach 
rather than reactive. While direct teaching approaches are evidenced based in some 
contexts, they do not always work for every child. In an effort to add to the effectiveness 
of direct teaching, naturalistic teaching should be considered. Some techniques of 
naturalistic teaching include varying teaching stimuli, alternative prompting strategies, 
use of child-preferred activities, use of incidental teaching strategies and consideration of 
developmental prerequisites (Shreibman et al., 2015). These differed approaches 
encourage motivation and use natural rather than artificial rewards, child preference, and 
intervention in more naturalistic and developmentally appropriate contexts. Early 
applications of NDBI in early Autism found that generalization improved substantially as 
a result of teaching in the context of naturally occurring activities (Carr & Kologinsky, 
1983; McGee et al. 1983).  
 The Montessori method of teaching has been around since the 1900’s. Maria 
Montessori developed her method while in Rome, working with students with disabilities 
as well as typically developing children. Her approach focuses on guiding the child 
through the prepared environment- a classroom and way of learning that are designed to 
support the child’s intellectual, physical, emotional and social development through 
active exploration, choice and independent learning. This method promotes the child’s 
self-directed engagement. Children learn by engaging hands-on with materials most often 
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individually, but also in pairs or small groups, during a 3-hour work cycle, which they are 
guided by the teacher to choose their own activities. In personal experience through 
observation of several Kindergarten classrooms using a similar approach, the activities 
are more teacher-led rather than student-led. Encouraging student choice is a strong 
element in fostering motivation, especially with children with disabilities. In the 
Montessori approach, students are given the freedom to choose what they work on, where 
they work, with whom they work, and for how long they work on any particular activity, 
all within the limits of the class rules. No competition is set up between children, and 
there is no system of extrinsic rewards or punishments. These two aspects—the learning 
materials themselves, and the nature of the learning—make Montessori classrooms look 
strikingly different to conventional classrooms (Marshall, 2017).  
 The combination of naturalistic teaching and the foundation of the Montessori 
method of teaching are highly comparable to the principle and focus of the Café. The 
Café’s purpose is to teach children using natural methods that are important for their 
future development. Additionally, providing students with choice, preference, and control 
in their environment has been proven to increase positive outcomes in learning. While 
these teaching methods have existed for years, most schools continue to use approaches 
that contradict the learning goals and outcomes. Despite its existence for over 100 years, 
peer-reviewed program evaluations, and successful student outcomes, schools continue to 
focus on the numbers and statistics of standardized testing and other means for assessing 
children. The learning materials used in the Montessori classroom are those that make up 
practical life curriculum. The activities involve using scissors, tongs, tweezers, cleaning 
and polishing, preparing snacks, laying the table and washing dishes, arranging flowers, 
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gardening, doing up and undoing clothes, and other functional skills important for 
development. In the public school setting, students are offered direct instruction through 
related services in this area. For example, if a child has trouble fastening buttons or with 
fine and gross motor skills, they are provided with direct Occupational Therapy services, 
costing more money to hire professionals in this field. Rather than having someone teach 
these skills in isolation, the Montessori approach embeds it into the curriculum and uses 
it as a way to teach the child functional skills in a real-life environment (Marshall, 2017). 
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CHAPTER 3 
METHODOLOGY 
 
Overview 
This study investigated teacher and staff members’ perceptions of the 
effectiveness of a social skills cooking intervention with students enrolled in the Autism 
and Behavior Disability programs in a suburban school in New Jersey. The student 
participants were in charge of a cooking program in which they prepared and served 
bagels, coffee, and baked goods to staff members in the school. The students prepared the 
items with the support of teachers, instructional assistants, and support staff and had to 
work together to meet common goals for their business. The program was run as a 
business and money was collected by the students and used to replenish goods. The 
program was highly collaborative and drew upon the children’s individual strengths and 
areas of need. It encouraged the students to work together to meet a common goal, while 
teaching them social skills, life skills, and academic skills.  
The current study is qualitative and used teacher perception surveys and 
questionnaires to provide feedback about the intervention success. Responses were used 
to gain insights into whether students who participated in the Café would demonstrate 
increases in executive skills, peer socialization, academic skills, and social/emotional 
skills.  
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Café Description 
The intervention program involved students preparing food items for staff 
members and serving it to them. In order to participate in the study, the students must be 
placed in the self-contained Autism, and self-contained Behavioral Disability programs.     
The cooking intervention program was implemented throughout the school day. The 
children who participate were trained to take orders from staff members, cook and 
prepare food items, and either deliver them to classrooms or prepare them for pick-up. 
The students were also expected to count money and return appropriate change to the 
adults placing the orders. The children were exposed to lessons on nutrition and healthier 
food options as well as how to create healthier food options from unhealthy choices. 
Therefore, when staff members would order bagels with “extra cream cheese” the 
students would inform the person ordering about the “healthier option” for cream cheese 
the Café offers. In addition, the bagel options consisted of low-carb, whole grain, or 
vegetable infused options. The cream cheese varieties include vegetable, herb and garlic, 
and lower calorie/lighter options. Items were donated each week from staff members or 
children to the members of the Café to sell. In order for a child to donate a food item, the 
child must participate in the cooking process (with an adult), and must utilize healthier 
ingredients taught in class. Each week, a different child was encouraged to bring in an 
item of choice. Items were sold to staff members for either $.50, $1.00, or $2.00. Aside 
from the food choices, the Café also sold coffee and non-sweetened beverages.  
Participants 
Twenty regular education teachers, special education teachers, instructional 
assistants, child study team members, administrators, and other staff involved with the 
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Café located in a middle-class, suburban community in New Jersey, completed the 
questionnaire assessing their perceptions of the intervention. Participants were recruited 
through an email where they received a description of the research study, and a link to a 
survey to be completed via Google Surveys. A mass email was sent to all staff in the 
elementary school asking for their voluntary participation in this research study. The 
email and survey introduction letter explained that teachers have the choice not to 
participate and that their responses would be kept anonymous. The percentage of each 
role is listed in the table below. 
Table 1  
Role of Respondents’ 
__________________________________________________________________ 
Role            Percentage 
__________________________________________________________________ 
General Education Teacher      45% 
Special Education Teacher      15% 
Instructional Aide/Paraprofessional/Intern/Assistant   10% 
Administrator, Child Study Team, SAC, Specialist, Other  31% 
__________________________________________________________________ 
 Additionally, 9 staff members completed 4 open-ended questions assessing their 
perceptions of the Café. The staff members eligible for participation in the open-ended 
questions included any staff member who works directly with the programs day to day 
activities. This could include assisting the students during the Café, assisting in program 
planning/evaluation, and/or the students’ teachers/aides who assist in the classroom each 
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day. The respondents of the open-ended questions were kept anonymous; therefore, a 
breakdown of role was not obtained as part of this research.   
Staff Survey: Café Questionnaire 
All staff members with interaction with the Café were allowed to participate and 
identifiable information was kept anonymous. An email was sent to all staff members 
requesting their participation by the building principal. This survey was completed by 
twenty participants and took approximately 10 - 15 minutes to complete.  The survey 
consisted of both multiple choice and open-ended format questions and was completed 
online through Google Surveys (see Appendix A).  Questions asked about their 
participation in the Café as well as their perceptions about the impact of the program.  
Teacher Survey 
A second survey was given to specific teachers and instructional aides that work 
directly with the students who participate in the Café (see Appendix B). This survey was 
left in the classroom for teachers to complete and was monitored by the behavioral 
disability teacher. The survey took about 10 minutes to complete and was comprised of 4 
open-ended questions. The teachers were given instructions to maintain anonymity when 
completing the survey. The teacher who collected the surveys was instructed to place the 
survey in an envelope in the classroom once all responses were obtained. The envelope 
was sealed and placed in the filing cabinet in the classroom. A review of data indicates 
there were 9 overall surveys completed. As the identifying information was confidential, 
it is unknown if some teachers responded to both the questionnaire and the survey.  
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Data Collection 
 In July of 2018, six months after the intervention began, adult staff members 
were asked to complete the Staff Survey on Google. Additionally, teachers who worked 
in the Café directly with students were asked to answer four open-ended questions on 
paper and return it to an envelope, which was sealed and kept confidential. The goal of 
these surveys was to examine the staffs’ perceptions of the skills gained throughout the 
course of the intervention.  
The staff members who completed the staff survey were given the following 
instructions: This survey is intended to gather information on teachers' perceptions of 
students participating in the Cafe. All answers are confidential. This survey is not a 
requirement, but your input is greatly appreciated to continue to grow our Cafe for our 
students and staff. Please answer each question honestly and to the best of your ability.  
The staff survey responses were downloaded from Google and transcribed by the 
researcher in order to ascertain recurring themes and impressions.  
The staff members who completed the open-ended questionnaire were given the 
following instructions: Please answer the following questions honestly. The answers 
provided will be utilized with other sources of information to determine the benefits and 
areas of improvement of the Café. All answers are anonymous unless you choose 
otherwise. These answers will be utilized in a research study with a participant number. 
No identifying information will be utilized. Thank you for your feedback!  
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CHAPTER 4 
RESULTS 
 
Overview 
Children with significant disabilities who participate in self-contained programs 
often demonstrate challenges in the areas of life skills, social skills, executive skills, and 
may have academic weaknesses. Due to these deficits that present early on, these children 
are at a disadvantage as they grow older and progress through the academic system. 
Functioning as independent adults in society can often be problematic for these children. 
The earlier exposure children with disabilities have to functional skills, the more likely 
they are to build upon them throughout their education and adult life. There are many 
social skills programs that exist across curriculums for children with disabilities, 
however, the need to target specific life skills that can be generalized into adulthood is 
crucial and needs more attention.  
The purpose of the current study was to extend previous research on social skills 
modalities for children with significant disabilities. The study focused on a café 
intervention run by students in a suburban elementary school in New Jersey. The goal of 
the intervention is to increase social skills, academic skills, and executive functioning 
skills in children that participate in the Café. Additionally, the children are learning how 
to prepare healthy meals for themselves and others while learning job skills.  
The first goal of the study is to determine whether teachers and staff members 
perceived an increase in social, academic, and executive functioning skills following the 
intervention. The second goal was to determine whether the program is benefiting the 
students and if it should be adjusted to better meet student needs.  
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It was hypothesized that the students who participated in the Café would 
demonstrate greater levels of executive skills, peer socialization, academic skills, and 
social/emotional skills, as measured by questionnaires and interviews with staff members 
directly involved in the intervention as well as staff members who view the students from 
an outside perspective. In order to obtain the results of the study, the following research 
questions were developed: 
1.  What are the perceptions of staff members with regard to the Café intervention 
as indicated by staff surveys and questionnaires? More specifically, has the intervention 
helped students gain social skills, executive skills, life skills, and academic skills? 
2. What recommendations do stakeholders have to improve the Café intervention?  
Research Design 
The researcher utilized a descriptive research design to determine if the Café 
intervention had an impact on the students’ social skills, life skills, and academic skills. 
The study was conducted using teacher surveys to assess perceived changes in social 
skills, academic skills, and life skills while participating in the Café intervention. The 
students participating in the Café were identified as lacking social skills, life skills, and 
demonstrated academic weaknesses. Additionally, some students were unmotivated using 
typical educational approaches to teaching these skills. The Café offered a way for 
students to build the aforementioned skills while doing something they enjoy. 
In order to obtain the results of this study, open-ended interviews were distributed 
to staff members who were directly involved in the daily activities of the Café to examine 
their perceptions of the Café program and any areas of improvement. A questionnaire 
through Google Surveys was also distributed to all staff members in the school who may 
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or may not be directly involved in the Café to also examine their perceptions of the Café 
and areas for improvement. Participation in the study was voluntary and all identifiable 
information was kept anonymous.  
Questionnaire Results 
Table 2 provides an overview of the staff members who completed the 
questionnaire. It appears from the data that the majority of respondents were general 
education teachers and administrators, child study team members, SAC’s, specialists, or 
other. The intentions of the questionnaires were to obtain feedback from the staff 
members who do not interact daily with the children who participate in the intervention. 
Feedback was requested from this group to obtain unbiased information from an outside 
perspective. During the course of the intervention, the special education teachers, 
instructional aides, paraprofessionals, interns, assistants, administrators, child study team, 
SAC, and specialists have a higher level of contact with the program rather than general 
education teachers. Therefore, the increase in responses from general education teachers 
is helpful in determining the program success and necessary areas of growth.  
Table 2 
Respondents’ Roles within the School in Percentages Café (n = 20) 
__________________________________________________________________ 
Role            Percentage 
__________________________________________________________________ 
General Education Teacher      45% 
Special Education Teacher      15% 
Instructional Aide/Paraprofessional/Intern/Assistant   10% 
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Administrator, Child Study Team, SAC, Specialist, Other  31% 
__________________________________________________________________ 
Direct Contact  
Table 3 provides the percentages of respondents who have direct contact with the 
Café. It appears most respondents (70%) do not have direct contact, which provides an 
advantage to determine the perceptions of the individuals not directly connected to the 
Café. The students who participate in the Autism and Behavior Disability programs are 
closely monitored by behavior plans and data tracking sheets to ensure they are on target 
to their goals. Therefore, obtaining perceptions from those who do not have access to the 
students’ specific data sheets allows for a broader overview of the program’s success due 
to the lack of connection to the students everyday behaviors. The respondents are only 
able to provide feedback from what they observe throughout the school day.  
Table 3 
Percentage of Respondents Who Have Direct Contact with the Café (n = 20) 
__________________________________________________________________ 
      Percentage 
__________________________________________________________________ 
Yes   25% 
No   70% 
Not Sure   5% 
__________________________________________________________________ 
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Increase in Social Skills 
Table 4 reviews the percentage of respondents who report an increase in social 
skills and social awareness in the students who participate in the intervention. It appears 
85% of respondents saw an increase in social skills and social awareness. These results 
may indicate that students are able to increase their social awareness through an 
intervention geared towards increasing social skills without direct instruction. Many 
students with emotional challenges “shut down” when social skills are taught directly. 
They become reluctant to participate in conversations and role play when it targets one of 
their skill deficits. Therefore, engaging the students in an indirect intervention appeared 
to increase their social skills in this domain without the emotional response that often 
comes from direct teaching. Future goals will target the generalization of skills learned in 
the Café into the general education setting and/or around the school building. While there 
were 15% of respondents who reported a slight increase in social skills and social 
awareness, there was also 0% who reported no increase. Therefore, it can be assumed that 
most of the children are making some progress in the area of social skills and social 
awareness as a result of the Café, based off the perceptions of staff members in the school 
building. 
Table 4 
Percentage of Respondents Who Have Seen an Increase in Social Skills and Social 
Awareness in the Students (n = 20) 
__________________________________________________________________ 
      Percentage 
__________________________________________________________________ 
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Yes   85% 
No    0% 
Slightly  15% 
__________________________________________________________________ 
Increase in Teamwork 
Table 5 reviews the percentage of respondents who feel the Café has helped the 
students engage in better teamwork. 85% of respondents reported seeing an increase in 
teamwork and 10% reported a slight increase. While 5% reported no increase, there were 
also 5% of respondents who reported not having any contact with the Café. Therefore, 
95% of respondents feel the Café has helped the students engage in at least slightly better 
teamwork, which may suggest the majority of students demonstrated some level of an 
increase in this skill. Teamwork is a pertinent skill for students with disabilities when 
obtaining jobs in the community. Students in the Autism and Behavior Disability 
program are surrounded by children with similar needs throughout their school day. 
Therefore, most children in their class demonstrate difficulty working together as part of 
a team. Without peer and teacher modeling, the students will continue to have difficulties 
when trying to build this skill. Engaging the students in a real-life environment where 
they are able to provide a service to others, increases the likelihood that the students can 
learn to work together. The students all have a common goal while working in the Café:  
customer satisfaction. The students are rewarded each week when they receive positive 
feedback, demonstrate the targeted skills, and overcome barriers that impede them from 
having a good day. 
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Table 5 
Percentage of Respondents Who Feel the Café has Helped the Students Engage in Better 
Teamwork (n = 20) 
__________________________________________________________________ 
      Percentage 
__________________________________________________________________ 
Yes   85% 
No    5% 
Slightly  10% 
_________________________________________________________________ 
IEP Goals 
Table 6 views the percentage of respondents who feel the Café has helped 
students meet their IEP goals. This question was included because some general 
education teachers instruct students to meet their IEP goals. Some students have goals in 
their IEP which are tracked and monitored based on the Café’s targets. For example, one 
student has a goal to increase social awareness by greeting individuals when entering the 
Café to place an order. An objective of this goal is for the student to greet the teacher 
when walking into the classroom. Therefore, the goal begins at the Café but is expected 
to carry over into the general education classroom. 25% of staff reported seeing an 
increase in IEP goal attainment, 0% reported no, 15% reported slightly, and 60% reported 
not knowing what the IEP goals were. Since the IEP is a confidential document, it is 
expected that a larger percentage of staff members are not aware of what IEP goals the 
students are working on and if they have mastered them. Additionally, since 0% of staff 
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reported “no” it can be interpreted that the staff members who are aware of the students’ 
goals have seen some goal attainment.  
Table 6 
Percentage of Respondents Who Feel the Café has Helped the Students Meet their 
Individualized Education Program (IEP) Goals (n = 20) 
__________________________________________________________________ 
          Percentage 
__________________________________________________________________ 
Yes       25% 
No        0% 
Slightly      15% 
I Don’t Know What Their Goals Are   60% 
__________________________________________________________________ 
Executive Functioning 
Table 7 represents the percentage of respondents who feel the Café has helped the 
students build executive functioning skills. Executive functioning was described as, 
“planning, organizing, cognitive flexibility, impulse control, etc.” 95% of respondents 
reported an increase in some way. Specifically, 85% reported that they saw an increase, 
10% reported they saw a slight increase, and 5% reported no increase. While some 
teachers do not have direct contact with the students, it may be difficult to understand if 
their executive skills have increased as executive skills are typically visible when 
interacting with an individual in some way. Furthermore, based on the responses 
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provided, it appears that most students have demonstrated an overall increase in some 
way.   
Table 7 
Percentage of Respondents Who Feel the Café has Helped the Students Build Executive 
Functioning Skills (n = 20) 
__________________________________________________________________ 
      Percentage 
__________________________________________________________________ 
Yes   85% 
No    5% 
Slightly  10% 
__________________________________________________________________ 
Academic Skills 
Table 8 represents the percentage of respondents who feel the Café has helped the 
students with academic skills. Building academic skills is a core component of the 
intervention. Each day the Café is held, the students are responsible for counting money, 
providing accurate change, and using the money to budget for the following weeks order. 
Additionally, the students are required to write/type order forms, read a script over the 
loud speaker, and repeat the orders to the students preparing the foods. It appears this 
goal was met as 100% of the respondents reported seeing an increase in academic skills. 
During academic instruction, the teachers often use scenarios from the Café when 
teaching the students math skills that may be more complex. For example, when 
providing the students with a word problem, the teacher may say, “If someone orders 2 
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bagels at $1.00 each and adds cream cheese on each bagel for $.50 each, how much is the 
customer’s total?” Utilizing real scenarios with these children increase the likelihood of 
them understanding the question and being willing to provide an answer.     
Table 8 
Percentage of Respondents Who Feel the Café has Helped the Students with Academic 
Skills (n = 20) 
__________________________________________________________________ 
      Percentage 
__________________________________________________________________ 
Yes   100% 
No     0% 
__________________________________________________________________ 
Self-Esteem/Pride 
Table 9 represents the percentage of respondents who feel the Café has helped the 
students feel more important in the school. This is another core goal of the program. 
Often times, children in self-contained programs may feel isolated due to their lack of 
involvement with the general education population. Additionally, when children are 
socializing in common environments, the children in self-contained programs may lack 
the social skills typically developing children have, which make it more difficult to 
engage in conversation with typically developing peers. It appears based off the data that 
the students have felt more important in the school, as 100% of respondents reported that 
the Café has helped the students feel more important in the school. A positive self-esteem 
and sense of pride is an important protective factor for children with disabilities.  
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Table 9 
Percentage of Respondents Who Feel the Café has Helped the Students Feel More 
Important in the School (n = 20) 
__________________________________________________________________ 
      Percentage 
__________________________________________________________________ 
Yes   100% 
No     0% 
__________________________________________________________________ 
In addition to the questionnaire’s multiple-choice questions, the participants were 
asked three open-ended questions as follows:  
Question 9. Based on your experience, what specific benefits/skills do you feel the 
students have gained from the Café? If none, please write n/a.  
Question 10. What recommendations would you make to make the Café more successful 
in meeting our student’s needs? If none, please write n/a.  
Question 11. Please share any other information relevant to the students who participate 
in the Café, the program itself, or any final comments you may have.  
Common themes throughout open-ended responses on the questionnaire include 
an increase in social skills, math skills, communication skills, and teamwork. 
Additionally, respondents highlighted that the students demonstrated an increase in 
responsibility, increase in sense of community, and the student’s ability to function in a 
work place environment. This information further supports the research questions stated 
above. This suggests that the intervention was successful in targeting the specific skills 
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noted in the research questions. Therefore, the research questions were answered and 
were found to have a significant impact based on staff responses to the questionnaire.  
Staff Survey (Open-Ended Reponses)  
In addition to the questionnaire provided to all staff members, an open-ended 
interview containing four questions were left for teachers who were directly involved in 
the intervention to complete anonymously. One teacher in charge of the behavior 
disability program was instructed to leave the papers on a desk in the back of the 
classroom, request for the staff members who directly support the students in the program 
to fill out the form, and then have the respondent place their response in a sealed 
envelope. At the end of the school day, the envelope was sealed and locked away in a 
filing cabinet until IRB approval was obtained. Overall themes were assessed and 
categorized by examining and comparing each respondent’s narrative to the researchers’ 
questions and hypotheses, as well as the results of the questionnaire above. Respondents 
included 9 staff members directly involved with the day-to-day activities of the Café and 
teachers whose students participated in the Café. The respondents’ names, job titles, and 
demographics were kept anonymous to maintain confidentiality.  
Overall Themes 
An analysis of responses demonstrated an overall theme suggesting an increase in 
social skills, collaboration, teamwork, peer/adult interaction, academic skills (i.e., math 
skills, reading, writing), and self-esteem/pride. Respondents highlighted that the students 
were able to apply academic skills such as math, reading, and writing as well as apply 
problem-solving skills and generalize them across settings, situations, and with staff and 
students. Respondents also discussed the students’ increase in self-esteem and 
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confidence. Additionally, the students were reported to demonstrate an increase in 
manners and were able to increase their peer and adult interactions. This data further 
supports the above hypothesis and research questions.  
Social Skills, Executive Skills, Life Skills & Academic Skills 
The first research question was designed to assess whether teachers perceived 
increases in students’ social skills, executive skills, life skills, and academic skills as a 
result of the Café intervention. The above findings supported the research question and 
this research question was further examined by analyzing the responses from questions 1-
3 in the open-ended teacher survey. On the survey, participants were provided with the 
following open-ended questions:  
1. Based on your experience do you like the program, why or why not?” 
2. “Do you feel it is benefiting the students, if so, in what way(s)?” 
3. “Where do you see the largest growth for our students? Have you seen any 
growth since it began?” 
An analysis of responses to the open-ended questions further supported the 
research questions in determining whether the Cafe had a positive increase in social 
skills, executive skills, life skills, and academic skills. Responses from both the 
questionnaire and open-ended questions highlighted the positive impact the Café has 
made on the participants. This research question was answered by analyzing individual 
responses to each open-ended question and comparing it to responses from the 
questionnaire. The results of the questionnaire indicate that all of the respondents report 
an increase in social skills and social awareness in some capacity (n = 100%). The open-
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ended responses included an additional 7 responses, which further support the findings of 
the questionnaire results in the area of social skills. 
Additionally, an analysis of results from the questionnaire and open-ended 
responses indicate the students have demonstrated an increase in executive functioning 
skills. 95% of respondents on the questionnaire report an increase in executive 
functioning in some capacity. The open-ended responses further support the findings as 
respondents indicated an increase in skill development in multiple areas that make up 
executive functioning. For example, one response stated, “Absolutely, I love my 
experiences in the Café! I love it because I get to experience students applying the skills 
they learn throughout the school year in a different environment with different staff and 
students. The generalization of skills is the key to students with disabilities and their 
future success in life. Not only do students apply skills in academic content areas that 
include math, reading, writing, they apply problem solving, social skills, social/cognitive 
thinking, working collaboratively and cooperatively, demonstrating self-control, respect, 
consideration for others, and they have an opportunity to transfer these skills across 
settings, situations, and people.”  
Furthermore, the questionnaire examined whether the students demonstrated 
increased academic skills as a result of the intervention. Questionnaire data revealed that 
100% of respondents saw an increase in the students’ academic skills as a result of the 
Café intervention. Additionally, several responses in the open-ended questions 
highlighted the students’ increase in academic skills. For example, one response 
indicated, “How to take orders, talking in an appropriate manner, handling money, 
counting the money, adding up orders, making change, working with one another.”  
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 In addition to the skills noted above, a common theme was noted in the following 
areas: teamwork/collaboration/adult and peer interaction and self-esteem/pride. While 
these areas were not specifically targeted in the research questions, an analysis of 
responses highlight these skills throughout responses. Specially, 13 responses from open-
ended questions indicated an increase in teamwork/collaboration/adult and peer 
interaction and 8 responses indicated an increase in self-esteem/pride. This further 
supports the benefits the Café intervention had in preparing the students for future jobs 
and careers. All of the skills noted in the previous pages are pertinent for employment in 
the future.  
Recommendations 
To conclude, respondents were also asked to critique the program and report 
whether they felt changes or improvements could be made to the program in order to 
further meet the students needs. The responses to feedback about the program varied 
from each respondent. Several suggestions were made that can be beneficial to the 
program in the future.  
Specific responses to the question, “What improvements or changes would you 
make to the program?”, are noted below: 
- Two suggestions I have are: 
o Review the levels of support that is provided by the assistants that are 
working with the students. Possibly provide more opportunities for staff to 
just shadow students. Pause, and interject only when requested by the 
students. Scaffold different levels of support individually to each student 
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so that it challenges them as well as assists them to become more 
independent in each task experiences in the Café.  
o Consider other “life skill” activities such as the Café for this population of 
students so that they have increased opportunities to generalize and 
transfer interpersonal skills related to their disability in daily life in 
different situations.  
- More times per week. 
- Improvements or changes could include providing the students with more 
budgeting responsibilities as well as community based instruction, such as 
shopping for the Café items.  
- Needs to be a little more organized. Children should not be ordering, only adults.  
- Although we love the overflow of support from our staff and students, I feel as 
though this should be available for teachers to order. We run out of things very 
quickly when students order too.  
- Creating individual weekly goals for the students in addition to a common goal.  
- Organization, job descriptions, adults only should be ordering, no students.  
- Not sure if this should or shouldn’t be used as a reward- jobs are for responsible 
people which I have seen them be when participating. Keep it consistent.  
- I think the program works great as is.  
Based on the responses to question 4, it should be noted that students ordering 
from the Café was on a trial basis and existed for one week during the summer 
extended school year program. This is not a typical part of the program and has been 
discontinued.  
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CHAPTER 5 
DISCUSSION 
 
The purpose of this study was to examine teacher and staff perceptions of a 
cooking intervention program run in a suburban elementary school in New Jersey. The 
study examined teacher and staff perceptions of whether students demonstrated an 
increase in social skills, life skills, executive skills, and academic skills following the 
intervention. Participants were recruited through an email sent to all staff members in the 
elementary school. Additionally, participants who work closely with the program were 
asked to respond to four open-ended questions on paper. A total of 20 teachers and staff 
members completed the online survey and a total of 9 teachers and staff members 
completed the open-ended questions. All participants remained anonymous. Respondents 
who completed the online survey (n = 20) included 45% general education teachers, 15% 
special education teachers, 10% instructional aides, paraprofessionals/interns/assistants, 
and 31% administrators, child study team members, SAC, specialists, or other. While 
respondents were anonymous, 25% reported having direct contact with the Café, 70% 
reported not having direct contact, and 5% reported unsure. The population of the open-
ended interview respondent’s is unknown. The students who participate in the Café 
included one class from the self-contained Autism program, and two classes from the 
self-contained behavior disability program. The student’s ranged from 1st to 5th grade. An 
analysis of the data obtained from this study indicates that teachers and staff members 
saw a positive increase in student’s social skills, academic skills, executive functioning 
abilities, and teamwork. The original hypothesis that the students who participated in the 
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Café will demonstrate greater levels of executive skills, peer socialization, academic 
skills, and social/emotional skills, as measured by questionnaires and interviews with 
staff members directly involved in the intervention, and staff members who view the 
students from an outside perspective was supported. Utilizing a food-based social skills 
program to increase social, academic, and executive skills in a school setting is atypical. 
Prior research has not specifically addressed this topic. This research is intended to 
provide a basis for further research to implement and evaluate cooking programs in 
elementary schools for children with special needs.   
Interpretation 
Participants who completed the questionnaires and open-ended surveys remained 
confidential. No demographic information was obtained and participants were unable to 
be tracked. Participation was optional and there was no reward or exchange for 
participation. Questionnaire and open-ended responses were gathered from teachers and 
staff members who have contact with the program, and teachers and staff members who 
do not have contact with the program, but see the students in the school building. 
Therefore, there is no anticipated bias in the study. Additionally, while the study had 
favorable results, one weakness of the study was the researcher was unable to gather pre-
intervention data to measure the exact increase in skills in each domain. Future research 
should conduct a pre-intervention scale to view the skills the students currently possess 
and compare them to their skills after the intervention period. There were no barriers to 
implementing the intervention aside from the inability to perform a pre-intervention skills 
assessment.  
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An overview of data gathered from the questionnaire and open-ended responses 
indicate that the intervention had a positive impact on the students in several areas. The 
most common theme that emerged from the data includes an increase in 
teamwork/working together/collaboration, self-esteem/pride, academic skills, and social 
skills. While it was anticipated that most open-ended responses would highlight social 
skills as the largest growth in the students, teamwork and working together emerged as 
the most mentioned. 13 open-ended responses highlighted teamwork in some capacity. 
One example of a response to the question, “Where do you see the largest growth for our 
students? Have you seen any growth since it began?” provided the following response:  
“Working together as a team towards a common goal is something I have seen to be the 
most beneficial skill. It is something students can use in any situation/environment.” 
Other responses also indicated that teamwork and working cooperatively was a skill the 
students were lacking and the intervention helped them to build upon it. In addition, 
questionnaire data reflected that 95% of respondents saw an increase in the students’ 
teamwork in some way.  
When interpreting questionnaire and open-ended response data, it was noted that 
100% of respondents reported an increase in social skills and social awareness in some 
way. This was further supported by 7 open-ended responses reporting an increase in 
social skills. Additionally, 95% of respondents reported an increase in executive 
functioning skills on the questionnaire with several open-ended responses highlighting 
executive skills as being a large growth for the students. Furthermore, 100% of 
respondents on the questionnaire report the Café helping the students with academic 
skills. This is also evident amongst many open-ended responses. While the research 
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question did not specifically target self/esteem and pride, 100% of respondents on the 
questionnaire and 8 open-ended responses indicate that the Café has helped the students 
feel more important in the school.  
Based on the data collected, it appears that the research questions have been 
answered and indicate that the Café intervention is successful in increasing social skills, 
life skills, academic skills, and executive functioning in children placed in the self-
contained Autism and Behavioral Disability classes.  
Implications  
The above findings are extremely important in the field of school psychology, 
specifically with children with Autism and behavioral disabilities. Students with a lack of 
social skills are more likely to experience teacher and peer rejection (Crick, 1996; 
Ialongo, Vaden-Kiernan, & Kellam, 1998; Patterson, Reid, & Dishion, 1992; Vitaro, 
Brendgren, Larose, & Tremblay, 2005), and are more at risk for negative life outcomes, 
such as gang involvement, juvenile delinquency, and long-term incarceration (Eddy, 
Reid, & Curry, 2002; Reid & Patterson, 1991). Additionally, children with disabilities are 
at a disadvantage to typical classroom instruction and exposure to non-disabled peers. 
While the students are placed in some mainstream classes, they are often missing the core 
academic subjects with non-disabled peers. These students are placed in self-contained 
settings with students who have similar needs as them. Therefore, the opportunity for 
modeling and interaction with non-disabled peers in decreased. Many students with 
academic and social emotional challenges also demonstrate difficulty regulating their 
emotions, especially when the academic work is too advanced. Additionally, these 
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children tend to “shut down” during direct social skills instruction that targets their 
specific skill deficits.  
The purpose of the current study is to target these academic weaknesses in the 
areas of reading, writing, and math, and well as increase their social interactions with 
peers in a fun environment. The students in the specific intervention appear more eager to 
engage in academic tasks, engage with peers they may have conflict with, and work 
together to meet a common goal during the Café. These students treat the Café as it’s 
their job. Therefore, the Café has helped them to gain a sense of pride and success and 
provide them with something to look forward to in their school week.  
Any elementary school looking to target social skills in a fun manner, which will 
allow students to gain numerous other skills, would benefit from this intervention. It is 
recommended when replicating this study that the interventionist consider a pre-
measurement scale prior to beginning the intervention. This will allow for more 
quantitative and measurable results and can provide future direction on which specific 
areas of the program need more attention and which are running successfully.  
Limitations 
 The current study had several limitations that will be further discussed. To begin, 
the study could have been stronger if a pre-and-post intervention rating scale was 
completed to obtain quantifiable results outlining the increase in skill development. It 
would be beneficial to the researcher to obtain standardized scores on a rating scale such 
as the Social Skills Rating Scale (SSRS) prior to the intervention, and then after the 
intervention. Survey data would also be appropriate as the perceptions of adults are a 
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valuable source of information. Additionally, parent and student input would be 
beneficial if this study was replicated.  
 Another limitation of the study is that all of the students participating in the 
program were a part of the same school, and same programs. It would be beneficial to see 
the difference between students participating in different schools in the district and in 
different programs. If the study was replicated, the researcher could consider having the 
students partner with different students to obtain a working relationship with unfamiliar 
peers.  
 Furthermore, the study was implemented in a suburban elementary school only. 
The school district where the program is implemented is considered middle class. It 
would be interesting to see if socioeconomic class has any impact on the results. 
Therefore, if a replica of the program existed in an urban school district, the results of 
increase can be compared to those in the suburban district.  
 Additionally, the intervention was completed in a public school with teachers who 
are invested in the children and the program. Future studies could replicate the study and 
obtain information from a control group as well. The culture of the school is very special 
education oriented. There is a high acceptance and interest in helping the children in the 
program grow. Therefore, the respondents were invested in the programs success. If this 
program was replicated in a district without the investment of teachers and staff, results 
may have been different.  
 The final limitation is the population of students selected. Future research can 
implement the program with typically developing children, children with anxiety, eating 
disorders, and other psychological or mental health concerns. Most children require 
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social and life skills to perform at their best potential in the future. Comparing the results 
and obtaining additional research on the impact of a cooking intervention in different 
populations would be beneficial.  
Future Directions 
 This study’s long-term goal is to increase life skills in students with disabilities 
beginning at a young age. Typically, students are exposed to direct life skills instruction 
when they enter middle school. Children with Autism and emotional disturbances require 
direct instruction in life skills in order meet their maximum potential as early as possible. 
Engaging children in a cooking intervention not only helps them increase their 
independent skills, it affords them the opportunity to learn how to work with others in a 
realistic setting, increases functional academics, and increases self-esteem. The research 
of using cooking to treat symptoms of mental illness is limited but important. Future 
directions of the study will attempt to engage children in a structured cooking group 
utilizing healthier food options to decrease symptoms associated with mental health 
disorders. While further research is needed, the results of this intervention attempt to 
provide an addition to the literature. Healthy cooking and eating has been proven to 
reduce symptoms of mental health illnesses such as depression, anxiety, eating disorders, 
ADHD, and addiction. An article by Whalen (2014) from the Wall Street Journal 
discusses how health-care clinics and counselors are using cooking or baking as therapy 
for people suffering from mental-health problems. More research is needed on this topic, 
but it continues to be an area emerging in society today. Future research would benefit 
from collecting pre- and post-symptomology data from participants. Additionally, 
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utilizing a group of healthy individuals and a group of individuals with specific mental 
health issues and comparing the impact amongst groups would be informative.  
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APPENDICES 
Appendix A 
Cafe Survey 
1. What is your role at the Elementary School?  
General Education Teacher  Special Education Teacher  Instructional 
Aide/Paraprofessional/Intern/Assistant Administrator, Child Study Team, SAC, 
Specialist, Other  
2. Do you have direct contact with the Cafe? (e.g. assist in activities, planning, 
purchasing).  
Yes  No  Not sure  
3. Based on your experience with the students working in the Cafe, have you seen an 
increase in social skills and social awareness in the students? 
   Yes  No Slightly Unsure    
4. Based on your experience, do you feel the Cafe has helped the students engage in 
better teamwork?  
 Yes  No Slightly Unsure    
5. Based on your experience, do you feel the Cafe has helped the students meet 
their IEP goals?  
Yes  No  I don't know what their goals are Slightly  
6. Based on your experience, do you feel the Cafe has helped the students build 
executive functioning skills (e.g. planning, organizing, cognitive flexibility, 
impulse control, etc.)?  
 
Yes No Slightly Unsure  
 
7. Based on your experience, do you feel the Cafe has helped the students with 
academic skills?  
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Reading Only Math Only  Writing Only  All of the above None of the above  
8. Based on your experience, do you feel the Cafe has helped the students feel more 
important in the school (e.g., a person people look up to, self-confident, feel like a 
leader?  
Yes  No Slightly Unsure  
9. Based on your experience, what specific benefits/skills do you feel the students 
have gained from the Cafe?  
 
10. What recommendations would you make to make the Cafe more successful in 
meeting our student’s needs?  
 
11. Please share any other information relevant to the students who participate in 
the Cafe, the program itself, or any final comments you may have. *  
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Appendix B 
Café Questionnaire 
 
1. Based on your experience with the Cafe, do you like the program, why or 
why not? 
 
 
 
2. Do you feel it is benefiting the students, if so, in what way(s)? 
 
 
 
3. Where do you see the largest growth for our students? Have you seen any 
growth since it began? 
 
 
 
4. What improvements or changes would you make to the program? 
 
 
 
